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Abstract

Background: Stress in children can be detrimental to their health not only mentally, but also
physically. One study found that “age and pubertal stage were not significantly associated with
BMI, nor was physical activity” yet “depression was positively associated with BMI in both
sexes” (Dockray, Susman, & Dorn, 2009). Perhaps mental debility in general is really what
correlates with high BMI in children. Stress can negatively impact one’s mental stability as well
as other psychological reactions such as depression and anxiety. Consequently, those reactions
may lead to higher cortisol levels and thus greater weight gain. Thus, it is important to research
how to reduce stress in children and help them find ways to cope with their emotions. One way
we may do this is through encouraging teachers to evaluate their students for stress in the
classroom, as they are typically trustworthy individuals who spend time with these children on a
day to day basis.
Methods: After interviewing participants on the topic of stress in school-aged children, a
research manual was created that portrayed ways to help reduce stress in children. Participants
then used this research manual with stressed children to test its effectiveness. A second interview
was conducted to discuss the research manual’s effectiveness and determine ways to improve it.
Results: A total of eight participants completed the requirements for this project. On average,
participants were Caucasian females ages 22-44 with an average of 14.875 years of teaching. The
average score given based on effectiveness of the manual on a scale of 0-10 was 7.625.
Participants stated that the resource manual was very helpful in identifying stress and giving
ways to cope with stress. Participants were overall satisfied with the resource manual and
planned to use it again in the future.
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Discussion: Even children get stressed, and it is important to give these children the tools they
need to cope with stressful situations. Resource manuals like this one should be available for all
teachers to use to educate students on healthy copings strategies. Recommendations for
improvement were made by some teachers for future resource manuals to be produced.
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Introduction

Stress in moderate amounts is a perfectly normal part of life. However, an excessive
amount of stress may lead to detrimental effects on both a person’s body and mind. Children are
especially susceptible to these effects due to their inexperience and unfamiliarity on how to cope
with stress. Something that would seem completely tolerable to an adult may be the biggest
stressor in a child’s life. These stressors inevitably lead to the “stress hormone” called cortisol
to rise. Because stress has been linked to negative changes in the body such as elevated body
mass and elevated cortisol levels, it is important to explore ways to reduce stress in children. In
this study, several questions must be investigated, including what types of stressors children
ages 10-12 years-old experience, what methods of stress relief work in this age group, and what
teachers and health care providers can do to assess and alleviate stress in children.
The purpose of this study is to determine common stressors for school-age children and
find the best methods to help those children deal with their stress. A resource manual (See
Appendix G) will then be created with information for teachers and healthcare providers to use
as a resource for this specific population. To fulfill this purpose, a collection of existing data will
be examined to determine whether stress in children leads to higher cortisol levels and thus a
higher BMI. By determining if this idea is true, further research can be conducted to find ways
to reduce stress in children and thus help facilitate healthy weight loss. Since obesity is on a rise
in the United States, it would be best to start healthy practices early in childhood to help reduce
obesity and its associated complications, and thus create an overall healthier nation.
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Review of Literature

Resources that were used to perform a literature search were PubMed and Cumulative
Index to Nursing and Allied Health Literature. Through these sites, I was able to find over thirty
research articles that fit the criteria needed, which included those that were published within the
last five years, were in English language with full text, and were accessible from the University’s
online library. The articles also had to include cortisol and BMI in some form, preferably with
children included in the studies. The articles were then narrowed down by whether or not the
article mentioned stress in relation to cortisol and its effects on the body. Then, a review of the
evidence was completed and compiled into a table as seen in Table 1. This research helped me
design my study as it allowed me to compare and contrast other studies on similar topics. The
results of this compilation are as follows:
Bates and colleagues (2017) examined persistent stress in young children by measuring
hair cortisol concentration. Hair samples were collected from 1,243 children with sources of
persistent stress such as low socioeconomic status and maternal distress (See Table A). The
researchers found that hair cortisol concentration in young children is generally elevated with
sources of persistent stress. One of the strengths of this study was that they had a large sample
size which allows for the findings to be more generalized to the public as the sample is more
representative of the population. Another strength was that this was a quasi-experimental study
whereby nine separate studies were reviewed which allows for more generalization to the
population. In addition, they used an observational experimental design as well as quasiexperimental which allowed them to see an unbiased view of the information. A weakness of
this study is that the authors found other factors may influence hair cortisol concentration such as
hair washing, which could possibly change the results (Bates, Salsberry, & Ford, 2017). Another
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weakness was that the authors did not conduct their own study; they simply compared other
researchers’ studies. Thus, Bates and associates (2017) were unable to determine the validity of
the results. Lastly, another weakness was that the children were all between 12-60 months of
age. Therefore, more studies need to be done on other age groupings of children, so that the
findings can be applied to other children in general.
In a study of 342 children, Kjölhede and colleagues (2014) sought to examine cortisol
levels in relation to BMI, age, and sex. Salivary samples were collected early morning, late
morning, and evening for four consecutive days and were analyzed using a commercial enzyme
immunoassay (See Table A). School nurses calculated the childrens’ BMI. The authors found
that average cortisol levels were significantly lower in overweight and obese children than in
children with healthy weights. Cortisol levels did not vary significantly with age or sex. One
strength of this study was that salivary cortisol levels were used, which is a well-established
method that correlates well with serum cortisol levels. Another strength was that the researchers
used a standardized saliva sampling protocol. Finally, the last strength was that they used
specific Salivette tubes for the saliva. One of the weaknesses of the study was that the number of
children in the 6 and 13-year category was low, so the results in those categories may not be
generalizable to the population. Another weakness was that the researchers used a crosssectional design which limits inferences about direction of causality for the association between
BMI and cortisol (Kjölhede, 2014). Lastly, another weakness of the study was that the children
included were from one school, which does not allow for complete randomization of the sample.
Wirex and associates (2017) investigated the association between cortisol parameters and
hypertension in overweight or obese children. Non-fasting urine and early-morning fasting saliva
samples were collected from a sample of 306 children (See Table A). The researchers found that
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salivary cortisol and cortisone levels were significantly lower in obese children than children
with heathy weights, which contradicts most studies done on this subject. One strength of this
study was that there were three different study groups used: hypertensive overweight children,
normotensive overweight children, and normotensive non-overweight children. Another strength
was that the method used to measure cortisol levels is known to be very specific and sensitive
which allows for results to be more accurate. Another strength was that the researchers used
both saliva and urine to obtain cortisol levels, which allows for more accurate answers. One of
the weaknesses of the study was that hypertension was based on only one blood pressure reading,
so those children may not actually be diagnosed with hypertension (Wirex et al., 2017). Another
weakness was that this was a convenience sample which does not allow for the sample to be
representative of the population. Lastly, another weakness was that only random urine samples
were obtained rather than a 24-hour urine.
Ruttle and colleagues (2013) examined concurrent and longitudinal associations between
diurnal cortisol and BMI across adolescence. The researchers had a sample size of 560
participants. Salivary cortisol and BMI were measured from the participants (See Table A). All
cortisol samples were assayed with salivary enzyme immunoassay kits and frozen. The
researchers found that blunted patterns of adolescent cortisol were associated with increased
measures of BMI both concurrently and longitudinally. One strength of this study was that they
used a longitudinal design which allowed the researchers to gain a large amount of knowledge
from specific people over a long period of time. Another strength was that the sample size was
quite large, which allowed for the results to be more representative of the population. Another
strength was that salivary enzyme immunoassay kits allowed for results to be more accurate
(Ruttle et al., 2017). One weakness of this study was that there may have been sampling bias as
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the initial sample was mostly Caucasian and Non-Hispanic. Another weakness was that the
sample was taken from only two cities, which may lead to results not being generalizable. One
final weakness was that the study sample used couples that were married, which makes the
sample even more bias.
Schorr and colleagues (2015) investigated cortisol measures across the weight spectrum.
Urine and saliva were obtained from 60 participants as well as x-rays for bone mass density (See
Table A). The researchers found that cortisol measures demonstrated a U-shaped relationship
with BMI and were associated with visceral adipose tissue and total fat mass. One strength of
this study was that the researchers measured cortisol across the weight spectrum, not just in
obese people. Another strength was that the researchers used urine cortisol levels from various
times in the day which allowed for results to be more accurate. One other strength was that they
compared these results to body composition, which allows for the amount of fat to be more
accurately assessed. One weakness of this study was that the cross-sectional design prevented
the researchers from determining whether the association between cortisol and BMI are causal
(Schorr et al., 2015). Another weakness is that the cortisol samples rely on the patients, which
may lead to inaccurate data. Lastly, one other weakness was the small sample size which does
not allow for the study to be representative of the population.
Theoretical Framework
Bruce McEwen is known for his work on stress and how it effects the brain (McEwen,
2007). McEwen states that “beyond the flight-or-fight response to acute stress, there are events
in daily life that produce a type of chronic stress and lead over time to wear and tear on the
body” known as “allostatic load” (McEwen, 2007). This theory applies to the study of the
relationship between cortisol and BMI because high cortisol levels may indicate stress that is too
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much for the body to handle. Thus, this may create an environment where the body is especially
susceptible to weight gain. While “hormones associated with stress” like cortisol described in
previous studies “protect the body in the short-run and promote adaptation,” too much can wreak
havoc on the body’s homeostasis (McEwen, 2007). McEwen also notes that “events early in life
affect how the brain responds to stressors throughout adult life and influences the aging process
as well as susceptibility to the diseases of modern life, such as cardiovascular disease, diabetes,
and depression” (McEwen, 2007). This information speaks volumes on just how much stress can
affect a child. If children are not able to handle their stress in a healthy manner, it is possible that
this will affect their entire life as adults as well. Therefore, it is important to examine the
relationship between cortisol and BMI in children; if high stress leads to high cortisol levels and
thus weight gain, children may be prone to living an unhealthy lifestyle when they do not know
how to manage their stress from a young age. Thus, it would be imperative to teach children
while they are young how to handle stress so that they remain in homeostasis rather than
allostatic overload. Perhaps if this notion was used sooner, childhood obesity would not be as
prevalent of a problem as it is now.
Yet, it is not too late to correct the obesity epidemic we have today. If the relationship
between elevated BMI and high cortisol levels can definitively be made, then “manipulations of
the social environment via policies of government and the private sector” can “help encourage
individual behavior change, that, in turn, is an effective way of counteracting the deleterious
effects of chronic stress” instead of using “pharmaceutical therapy” (McEwen, 2007). This
would not only save money by using less drugs for obesity and the conditions that it may cause,
but it may also decrease length of hospital stays and amount of times hospitals are visited
altogether.
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Methods

Population, Sample and Setting
The sample size included approximately 10 participants employed within a rural area in
the southeastern region. Participants included different racial/ethnic backgrounds, various age
groups, and males and females from a southeastern region. Inclusion criteria included: 1.
Participants who teach 5th or 6th grade classes, 2. 19 years of age or older 3. Capable of
understanding and speaking English.
Participants were recruited from elementary and middle schools in a southeastern region
who currently teach students ages 10-12 (in the fifth or six grade). Participants were identified by
the school principal. Initial contact was face-to-face through visiting the schools with the faculty
advisor to discuss our projects. An email was then sent out asking them to participate in the study
(See appendix H).
Data Collection
Data collection occurred through informal interviews with open-ended questions (See
appendix E). Participants were provided informed consent when meeting in a conference room at
the schools. Participants were informed by the PI that they do not have to participate. The PI was
available at the meeting and by phone or email to discuss any questions or concerns. Participants
were emailed up to 3 times to remind them to complete informed consent.
Participants were identified by randomly selected numbers that are not related to any
personal identifiers. All electronic data was stored on password-protected computers using
appropriate security drives, and accessible only to the PI. No files or master file were maintained
linking participant numbers and their identities. Hard copies of any data collection instruments
were archived and secured in a locked cabinet with access limited to the PI. The storage of any
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data on removable storage devices were not permitted. All demographic data is to be shredded in
3 years after completion of the study.
Research Design
Convenience sampling and purposeful sampling was used to recruit participants who are
employed at the local schools, of which the Superintendent has approved (see attached letter of
support in Appendix A). This type of sampling was used because the faculty advisor was also
using these schools for her research, and it was most convenient to use the same schools as I
worked along with her.
Instruments
A demographic questionnaire was used (see Appendix D). Demographics data included
age, gender, race and ethnicity, and years of teaching. A pre-assessment questionnaire was also
used. This included open ended questions used to interview teachers (See Appendix E). Lastly, a
research manual was given as a tool to help alleviate stress in children (See Appendix G).
Procedure
A recruitment script was used (See Appendix B). Prospective participants were recruited
through email, provided consent to participate in the study, and provided demographic
information (See Appendix D). Participants were asked to meet for approximately 20 minutes to
discuss stress in children with the PI in a private conference room at the school. They were asked
by the PI to describe stressors commonly found in children and ways they know of how to deal
with it through open-ended interview questions (See Appendix E). A resource manual (See
Appendix G) was developed to include more ways to deal with stress that the participants did not
know of in hopes that it could help improve how they handle their students’ stress. Participants
used these new methods for one month. Following one month, the PI met with the participants in
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a private conference room at the school for a second interview (see Appendix F) to provide
feedback. Participants were then given school supplies as incentives and thanked for their time.
Results
The final sample size consisted of eight participants. The participants signed consent
forms, provided demographic information, and participated in an informal group interview with
the PI. Demographic information is shown in Table 2. Reported ethnicity and race included
100% Caucasian Non-Latino and Non-Hispanic participants. Of the eight participants, 87.5% (7)
were female and 12.5% (1) were male. The participants’ ages ranged from 22-64, with an
average age range of 22-44. The participants had a wide variety of teaching experience with most
teachers having between 11-15 years (37.5%) of experience.
Two of the participants were instructed to use the resource manual from March 4, 2019,
until April 8, 2019. Six of the participants were instructed to use the resource manual from
March 8, 2019, until April 12, 2019. The eight participants were then interviewed individually on
April 8, 2019, or April 12, 2019, depending on their schedules, to discuss the resource manual
and its effectiveness. The results from the first interview are shown in Table 3 and results from
the second interview are shown in Table 4.
Results show that participants overall had a positive reaction to the manual. Most
participants used the manual with only one student, while others used the manual with multiple
students. When rating the manual on a scale of 0-10, most people ranked the manual high with
an average score of 7.625. Participants stated that they enjoyed getting to know their students
more through this manual and they got to learn of ways to help their students deal with stress.
They also liked that it was easy to read, and it had a variety of ways to cope with stress. Many
said there was plenty for students to choose from. As for improvements, teachers suggested
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giving more time to use the resource manual, making the pages less blurry, and making certain
questions more user-friendly. Overall, the resource manual ended up being a valuable resource
for teachers to use, and some teachers even planned on keeping it for future use.
Limitations
The main limitation to this study was the small sample size. Originally, a total of thirteen
participants agreed to follow through with this research project. However, eight of those thirteen
actually used the resource manual. Those that did not use the resource manual cited that they
either did not have time or forgot to use it. In order to gather more information on the
effectiveness of the resource manual, it would have been beneficial to recruit more participants
for the study.
Another limitation of this study was that participants were only given one month to use
the resource manual. This led to less use than could have been possible with more time.
Allowing more time for the participants to use the resource manual may have also given more
information on what could be improved.
Lastly, two of the participants stated that they were worried to ask some of the questions
in the resource manual to children because they though it may overstep boundaries. They
worried some of these questions may require parental consent to ask. This evidently led to less
use of the manual as they felt they were unable to ask certain things of their students, specifically
some of the questions on the Feel Bad Scale.
Discussion
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It is important to remember that everybody gets stressed, even children. Some teachers
noted that they don’t always think about the stress their children may go through unless the
students explicitly say so. Resource manuals like this one may benefit all students as it gives
ideas for stress relieving measures that they may not have tried before. Talking about stress is the
first step in finding a solution. Perhaps using this resource manual in classes would allow for
discussions to start on stress and how to combat it in a health manner. Children may not have the
tools and resources that they need to cope. This resource manual can be the first step for some
children in finding what stress relieving methods work for them.
Positive reactions from the resource manual were very helpful in determining its
effectiveness. Overall, participants gave the resource manual a high score. The average score
from 0-10 was 7.625. Many participants had positive feedback about the manual, and some did
not have any suggestions for improvements. One particularly noted that this resource manual
allowed them to get to know their students better. It also helped teach children healthy strategies
and gave them great ideas for future use. Many participants liked the variety of activities to
choose from and they also appreciated how insightful it was for both themselves and their
students. Some participants even claimed they would use the resource manual again in the future.
The impact the resource manual made was enough for some to want to keep the manual for
future use.
There were also some main points identified by multiple participants where
improvements could be made. Some pages were blurry which can easily be corrected in future
resource manuals. Making it easier to read may influence teachers to use it more with their
students. Another good point noted was that an abbreviated version should be given as well. This
would help use the resources in a quicker manner and also allow for easier use. Another
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consideration was to use this in the beginning of the school year so that students have resources
before stress is already apparent. This is a great point, as the study was done towards the end of
the year when finals are approaching. Perhaps, giving it sooner would allow students to be more
prepared. Lastly, an interesting point noted was that one teacher stated she was not prepared for
what she heard from her students after asking some of the questions. This point is important as to
create another resource on what should be done if students reveal something disturbing to
teachers. This resource should give a step-by-step process on how to handle this information, and
if others such as a counselor or parents need to get involved.
In the future, it would be beneficial for all teachers to talk about stress and educate
children through resource manuals like this one. This specific manual may not be widely spread
due to conflicts with copyright laws, however similar techniques found in these resources can be
used widely across school systems through educating. Perhaps it is time for teachers to start
conversations with their students about stress to help guide them to healthy behaviors. This is
especially important, as young students who find healthy coping mechanisms early may keep
these same healthy mechanisms as they become adults. Then, perhaps they may be able to teach
their own children one day and create a cycle where stress is continuously dealt with in a healthy
manner for generations to come.
Implications to Nursing Practice
Participants and healthcare providers alike may benefit from this study because it will
provide ways to help children deal with stress in a healthy manner. Stress is known to have
physical effects on a person’s mind and body, therefore by decreasing stress in children this
study may help children maintain their health. The education provided through this study will
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benefit both children and those who take care of children by providing effective ways to manage
stress.
Further research is needed to determine whether cortisol levels are associated with a
person’s weight and to what extent. As of now, children are not screened regularly for stress.
Perhaps an assessment tool is needed for children that will allow us to further investigate the
consequences of that stress, such as high cortisol levels that may impact weight loss or gain. For
now, we may be able to educate our children on how to lower stress and increase exercise to get
them to a healthier weight and possibly a more regular cortisol level. We may also teach
children how to prevent obesity and anorexia, as well as how to eat a healthy diet. If there was a
definite relationship between cortisol and weight gain, schools could start focusing on stress
management more than just exercise to help children lose weight. While exercise and healthy
eating help lower BMI, it may not be enough when high levels of stress impact the body so
heavily, as seen with increased cortisol levels.
Conclusion
Overall, the study was successful in starting a real conversation about stress. Individuals
were educated, both teachers and students alike, on ways that they can identify and deal with
stress. The resource manual was effective, but of course can be improved.
In future research, it would be beneficial to use stress resources on a broader scale, not
only to find better solutions, but to help a greater amount of people. The goal of this project is to
help as many children as possible gain the tools they need to mentally cope with their problems.
Everyone is different, which is why there are so many different methods of coping shown.
Perhaps some unhealthy coping habits may be replaced by the healthy ones shown in this
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resource manual. Perhaps the more people that can be helped, the healthier of a population there
will be.
Dissemination of Scholarly Work
As this research came to an end, I presented this project locally at University of Alabama
in Huntsville’s Research Horizons Day. Here I displayed my project and stood by to discuss my
work with others at this event. I had copies of my resource manual about stress in children
available so that others may learn how to help children they know deal with stress. I gained
valuable feedback from the public on this pamphlet on ways to improve it for use at a broader
level.
Next, if the authors cited in the resource manual agreed, this research would be submitted
to the Alabama Board of Education. Because this study focuses on how teachers can help
students deal with stress, submitting the pamphlet to the Board of Education would allow it to be
used by all teachers across Alabama’s schools. If approved, I may submit it to principals and ask
them for feedback on the effectiveness of the content in the pamphlet. If the pamphlet cannot be
implemented in every school, it may still be used as a resource on the State Board of Education’s
website.
Lastly, a great way to disseminate this work nationally would be through publishing in a
pediatric journal such as Journal of Pediatric Nursing, Journal of School Nursing, or Journal of
Pediatric Psychology, and possible a health education journal such as the Journal of Health
Education Research and Development. I would like to submit my research to one of these
journals in hopes of making a bigger impact on how healthcare providers handle stress in the
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pediatric patients. Again, those cited in the resource manual would have to give their permission
in order for their work to be published.
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Figures, Illustrations, and Tables

Table 1: Research Compilation
Breakdown of current studies that had to do with stress, body mass index, and/or
cortisol
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Table 2: Participant Demographics
Demographic Question
n=8

%

Age
22-34

3

37.5%

35-44

3

37.5%

45-54

0

0%

55-64

2

25%

65-74

0

0%

75+

0

0%

Male

1

12.5%

Female

7

87.5%

African American/Black

0

0%

Asian/Pacific Islander

0

0%

Caucasian/White

8

100%

Multicultural

0%

0%

Gender

Race
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0%

0%

Non-Latino/Non-Hispanic

8

100%

Latino/Hispanic

0

0%

0-5

1

12.5%

6-10

1

12.5%

11-15

3

37.5%

16-20

1

12.5%

21-25

2

25%

Ethnicity

Years of Teaching
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Table 3: Pre-Assessment Interview
Interview Question

Response

What types of behaviors do you see as

“Tapping their pens, bouncing their legs.”

indicators of stress in children?

“Fidgeting and being restless.”
“Acting out in class.”

Are you able to detect stress in children?

“Sometimes.”
All participants agreed.

What are signs of stress in children?

“They may not be doing well on assignments.”

Do you talk to your school children about

Most participants shook their heads no.

stress?

“Sometimes I will confront students if they are
showing outbursts in class.”

Do you know how to help kids with out-of-

Participants shook head no.

school stress?

Do you allow for breaks during class-time?

“Probably about five-minute breaks.”

Have any children come up to talk to you about “Some have, and I just give them
their stress?

encouragement and let them know I’m here.”

Evaluation of Stress
What techniques do you use to manage stress
in children?
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“I just talk with them and try to work it out.”
“Counselors can help too.”

What do you feel like stresses kids the most?

“Schoolwork.”

What type of resources do you need for stress

“It would be helpful if we had some resource

management?

to turn to.”
Other participants agreed.

How can you incorporate stress management
into class-time?

“We can use it as an activity in class.”
Others nodded in agreement.
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Table 4: Post-Assessment Interview
Interview Question

Response

How many students did you use the research

“I used the manual with one student because

manual with?

we wrote in it.”
“One.”
“I used the manual with two students.”
“One student.”
“One student.”
“I actually used it with all of my classes.”
“Probably about 5-10 students.”
“One student.”

On a scale of 0-10, with 0 being the worst and

“I would rate it a five, not because there was

10 being the best, how effective do you think

anything that was unsatisfactory about the

the research manual was? Why or why not?

manual, but because I would need a lot of
training on working with kids who are stressed
to see the benefit of using it on a regular basis.
In the public-school setting when a student is
stressed they see the counselor. A classroom
teacher might not need a whole manual, but
maybe an abbreviated version.”
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“Seven.”
“This one is a difficult question. I think it is
very helpful in providing suggestions of
activities for students with a variety of
stressors in their lives. It certainly helps them
to identify/name their stressors, and often, this
is a big step in learning to cope. I guess I
would suggest that it might be an eight.”
“Ten. Great information and suggestions on
how to deal with stress.”
“Eight. This manual helped me relate to the
student on a more personal level. I was able to
figure out things that motivate him, things that
make him upset, and ways to help him when he
becomes upset.”
“Seven. There was some artistic stuff in there
that I didn’t think of. We talked about what is
stress, we did a poll for what stressed them out
and what everyone liked, we had a good time
with it. I noticed that students who were more
responsible were more stressed out about
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school while others were more stressed about
home stuff.”
“Eight. I really liked page 17 and all the ideas
it had for kids. Jumping on a trampoline,
music, video games… even teachers can use
some of these. My students pointed out the
ones they really liked.”
“Eight. It is a very good manual for kids.”

What did you like about the research manual?

“The manual was a quick reminder of signs to
look for in kids. I should be familiar with them
but since it is not my primary focus it gets lost
among the teaching of the math. Also, the
coping skills in the back of the book were easy
to access. I can see where it would be a great
tool to have in a one-on-one situation where
those skills could be done with others. I also
enjoyed getting to sit and talk with a student
about non-school related things. It is not
something I get to do. It gave me a little more
insight into the student.”
“I believe it was very easy to follow. It had a

Evaluation of Stress

35
questionnaire at the beginning that really
narrowed the stressors for my student. There
were several techniques that would work for a
variety of students. They have lots of choices.”
“I like the variety of activities included in the
manual, especially the coping tools checklist
and the puzzle solvers. I loved the colored dot
visuals with the never, a little, sometimes, and
a lot of answer choices—very helpful for
younger students.”
“It is good for kids to know that it is "normal"
to feel stress. Again, it is great to give them
coping skills.”
“The manual is very user friendly. I also feel
that it is child friendly, in the fact that I can ask
the questions to the child, or they can fill them
out themselves. The stress relieving activities
and coping tools are also very helpful.”
“I liked that it was different and had a lot of
extra things you may not think off. It’s not too
long and it has basic language for the kids. A
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lot of my football kids said they liked to
exercise and they didn’t think of using it for
stress until now, drinking water, calming
down, things like that. Some kids talked about
how video games help because it brings them
to another world and they don’t have to think
about the real world.”
“There was a variety of things to choose from.
There really is something for everyone.”
“It was very colorful and easy to read for the
students. Kid friendly.”

What did you not like about the research
manual?

“Nothing.”
“The print was blurry on some sections.”
“I can’t think of anything.”
“I wish that I would have had the time to
utilize it with all of my students.”
“Nothing.”
“I would take some of the questions out to
make it more user friendly. We were worried
we may need to get consent to ask some of the
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questions. The principal looked through it and
said we probably can’t ask them some of these
questions. Nine times out of ten it wouldn’t be
a problem, but we just wanted to be careful.”
“There were some things we couldn’t use on
the feel bad scale because of privacy and
parental consent. Same with pages 9-11 with
the survey. We didn’t ask some of those just in
case.”
“It was a little blurry to read.”

What would you change about the research

“I would make it smaller, and less

manual?

conspicuous. It is very obviously about kids
and stress and students don't like to be singled
out or have anyone knowing that something
may be wrong.”
“Sentence starters on some of the questions.
The student had difficulty expressing their
thoughts on some of the questions. If they had
a sentence stem, it might help their thoughts
begin to flow more easily.”
“Nothing.”
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“I would have liked to have the information
separate from the questionnaire.”
“Maybe some of the questions on the Feel Bad
Scale. Although they helped me get to know
the student on a more personal level, the
student wanted to go into major detail about
specific questions and I was not prepared for
some of the things I heard.”
“Nothing, it was very straight forward, down to
earth, not over the top. Kids may not admit
stress without a teacher bringing it up.”
“Nothing.”
“Just the blurry writing. Student had a hard
time on a few things, seeing it clearly.”

Do you have any comments or questions
regarding the research manual?

“No.”
“Nope, nothing.”
“I was quite impressed with the manual. I
think that using the manual with all students at
the beginning of each school year might be
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very beneficial for students in reducing stress
over the course of a school year.”
“No.”
“I plan on using the Stress activities in class.”
“None.”
“I liked that it was on their level. It applies
easily to kids.”
“None.”

Evaluation of Stress

40

Appendix A
Letter of Support
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Appendix B
Recruitment Script

1. The PI or faculty supervisor will make sure the teacher is physically comfortable and available
to talk (meeting will be arranged in a quiet conference room).
2. The PI or faculty supervisor may begin by stating something similar to: “I am (PI’s name)
and I am interested in evaluating the effectiveness of stress resources for children provided by
fifth and sixth grade teachers at ____School Name________.
3. Then the PI will say, “Would you be interested in learning more about this study and how
you can participate?”
4. If the teacher responds “no”, he/she will be thanked for their time.
5. If the teacher responds “yes”, the PI will confirm the teacher meets the inclusion criteria and
will describe the steps of the study.
6. The PI or faculty supervisor will say, “this study will ask that you:
•

Fill out the demographic questionnaire

•

Respond to the interview questions about stress in children

•

Use the stress resources manual over a one-month period

•

Complete the Post-Assessment to evaluate the stress resources manual

7. If the teacher agrees to participate, he/she will provided a consent form to read and sign.
8. Upon receiving the signed consent form, the PI will be instructed about confidentiality,
anonymity, risk of participating, and informed about the benefits of the study.
9. Throughout the face-to-face meeting, the teacher (prospective participant) is treated with
kindness and respect.
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Appendix C
Citi Training
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Appendix D
Demographic Questionnaire

Please fill out the following information as part of your participation in the Evaluation of Stress
Resources in School-Age Children by Fifth and Sixth Grade Teachers study. It should take
approximately 2 minutes to complete this questionnaire. Please remember your answers will be
confidential.
1. Name: _______________________________________

2. Age: 22 -34 ______

75 years or older ______

35-44 ______
45-54 ______
55-64 ______
65-74 ______

3. Gender: M________ F________

4. Race:
____________ African American/Black
____________ Asian/Pacific Islander
____________ Caucasian/White
____________ Multiracial
____________ Other, please indicate
5. Ethnicity:
____________ Latino/Hispanic
____________ Non-Latino/Non-Hispanic

6. Years of Teaching: ___________________
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Appendix E
Pre-Interview Questions

Teachers will informally discuss the following questions with the Principal Investigator:

1. What types of behaviors do you see as indicators of stress in children?
2. Are you able to detect stress in children?

3. What are signs of stress in children?
4. Do you talk to your school children about stress?

5. Do you know how to help kids with out-of-school stress?
6. Do you allow for breaks during class-time?

7. Have any children come up to talk to you about their stress?
8. What techniques do you use to manage stress in children?

9. What do you feel like stresses kids the most?

10. What type of resources do you need for stress management?
11. How can you incorporate stress management into class-time?
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Appendix F
Post-Interview Questions

1. How many students did you use the research manual with?

2. On a scale of 0-10, with 0 being the worst and 10 being the best, how effective do you think the
research manual was? Why or why not?

3. What did you like about the research manual?

4. What did you not like about the research manual?

5. What would you change about the research manual?

6. Do you have any comments or questions regarding the research manual? If so, explain.
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Appendix G
Research Manual
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Appendix H
Consent Form

Consent Form: Evaluation of Stress Resources in School-Age Children by Fifth and Sixth Grade
Teachers

You are invited to participate in a research study about stress in school-age children. This study
is designed to help us to better understand common stressors experienced by school-age children
and determine the best methods to help those children deal with stress. A resource manual is
created with this information for teachers and healthcare providers to use as a resource for this
particular population.

The primary investigator is Mrs. Crystal Stephenson from the University of Alabama in
Huntsville College of Nursing. The faculty supervisor is Dr. Thuy Lynch at the University of
Alabama in Huntsville College of Nursing.

PROCEDURE TO BE FOLLOWED IN THE STUDY: Participation in this study is completely
voluntary. Once written consent is given, you will be asked to complete a demographic
questionnaire that will take 2 minutes. Then, you will be interviewed by the PI to determine
stressors in children and what you as a teacher typically do when a student’s stress is apparent.
This session will take approximately 20 minutes. You will then be asked to use resource
materials in a packet form, evaluate it for one month, and provide feedback on the resource
materials’ usefulness and have the opportunity to provide recommendations for improvement.
Each time you use the resource packet with a child, it will take approximately 10 minutes. After
one month, you will meet with the researcher again to provide feedback about the resource
material. This session will last 20 approximately minutes.

DISCOMFORTS AND RISKS FROM PARTICIPATING IN THIS STUDY: There are no
expected risks associated with your participation. However, you may feel emotional reactions
while answering information while using the resource materials with your stressed students;
however, these risks are minimal. Participants may see the school counselor as needed.
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EXPECTED BENEFITS: Teachers and healthcare providers alike may benefit from this study
because it will provide ways to help children deal with stress in a healthy manner. Your feedback
on the evaluation of the resource materials may help healthcare providers determine better
strategies to help children deal and cope with stress.

INCENTIVES AND COMPENSATION FOR PARTICIPATION: Teachers who participate in
this study will be given school supplies such as pencils, pens, markers, and folders ($10 value)
for participating in this study.

CONFIDENTIALITY OF RESULTS: Participant numbers will be used to record your data, and
these numbers will be made available only to those researchers directly involved with this study,
thereby ensuring strict confidentiality. This consent form and data associated with this study will
be destroyed after 3 years. The data from your session will only be released to those individuals
who are directly involved in the research and only using your participant number.

FREEDOM TO WITHDRAW: You are free to withdraw from the study at any time. You will
not be penalized because of withdrawal in any form. Investigators reserve the right to remove
any participant from the session without regard to the participant’s consent.

CONTACT INFORMATION: If you have any questions, please ask them now. If you have
questions later on, you may contact the Principal Investigator Crystal Stephenson, at the
University of Alabama in Huntsville, at 256-975-9792 or at cew0023@uah.edu or the faculty
supervisor Dr. Thuy Lynch at the University of Alabama in Huntsville College of Nursing at
256-824-4880 or at tdl0006@uah.edu. If you have questions about your rights as a research
participant, or concerns or complaints about the research, you may contact the Office of the IRB
(IRB) at 256.824.6992 or email the IRB chair Dr. Bruce Stallsmith at irb.@uah.edu.
If you agree to participate in our research, please sign and date below.
This study was approved by the Institutional Review Board at UAH and will expire in one year
from February 21, 2019.
________________________________

______________________________

Name (Please Print)

Signature

Date

